The adrenal cortex of the newborn exhibits a relative lack of responsiveness to the administration of adrenocorticotrophic hormone which has been the subject of several investigations and is adequately reviewed elsewhere (1). These observations, together with the presence of the fetal reticular zone of the adrenal cortex and the recent report of very low concentrations of compound F-like substances in newborn plasma (2), are all reminiscent of the findings in infants and children with congenital adrenal hyperplasia (3, 4) .
The adrenal cortex of the newborn exhibits a relative lack of responsiveness to the administration of adrenocorticotrophic hormone which has been the subject of several investigations and is adequately reviewed elsewhere (1) . These observations, together with the presence of the fetal reticular zone of the adrenal cortex and the recent report of very low concentrations of compound F-like substances in newborn plasma (2) , are all reminiscent of the findings in infants and children with congenital adrenal hyperplasia (3, 4) .
Since children with congenital adrenal hyperplasia have been shown to have markedly elevated concentrations of plasma neutral 17-ketosteroids (5), it was thought desirable to investigate the concentrations of these steroids in the plasma of newborn infants. The purpose of this paper is to describe analytic data obtained when plasma samples from a group of normal full-term infants and a group of premature infants were analyzed for neutral 17-ketosteroids.
METHODS
Normal full-term infants in the newborn nursery and premature infants in the premature unit of the Syracuse Memorial Hospital were utilized for the study. Seventeen analyses on plasma from 19 full-term newborns were done (plasma was pooled in two instances). Twenty analyses were done on as many premature infants. Venous blood was collected by femoral puncture and oxalated. Plasma was separated by centrifugation at about 2500 r.p.m. for 10 minutes and stored at 0°F. until analyzed. Neutral 17-ketosteroids were determined on 3 to 7 ml. samples of plasma as described elsewhere (6 Since hyperbilirubinemia is not infrequent in the newborn period, a 10 mg. sample of crystalline bilirubin was subjected to the entire analytical procedure. No measurable Zimmermann chromogen was found, indicating that elevated serum bilirubin concentrations should not cause falsely high values for plasma 17-ketosteroids.
RESULTS

Studies on full-term newborns
Measurement of plasma neutral 17-ketosteroids on samples from full-term infants during the first five days of life are shown in Figure 1 . For purposes of comparison the transverse dotted line at 56 Itg. per 100 ml. shows the mean value (± standard error of the mean) for plasma 17-ketosteroid concentration in non-pregnant women (6) . The data indicate that the full-term newborn may have plasma neutral 17-ketosteroid values during the first 48 hours of life which are in excess of those found in the adult female. There is a rapid fall of plasma neutral 17-ketosteroid values during the first five days of life to very low concentrations by the fifth day. No measurable plasma values were obtained in normal full-term infants after the first week of life. Analyses done on samples from older infants and pre-adolescent children indicated that plasma 17-ketosteroids, if present, were in concentrations lower than this method could estimate. (9, 10) . The direction of the concentration gradient between cord and maternal plasma suggests that the plasma 17-ketosteroids of the newborn may be derived from some tissue in the fetal circulation other than from the mother, possibly from the internal cortex of the fetal adrenal or the placenta. It is relevant that several previous workers have observed a progressive increase during pregnancy of urinary 17-ketosteroid excretion in women with proven adrenocortical insufficiency, even though these women had essentially no urinary 17-ketosteroid excretion prior to pregnancy (11) (12) (13) 17 -ketosteroids from 19 full-term, newborn infants, and from 20 premature infants. The premature infants had attained weights ranging from 793 to-2381 grams when the samples were taken. The full-term newborns showed plasma 17-ketosteroid concentrations in the first 48 hours of life which were in excess of the mean value for nonpregnant women. These plasma concentrations then rapidly fell to unmeasurable values by the end of the first week of life. The premature infants showed maximal values higher than the values shown by the full-term infants, and measurable concentrations were still found up to 42 days of age. Possible sources of plasma 17-ketosteroids in the newborn were discussed. There appears to be as yet no adequate explanation for the differences found between the full-term and premature infants.
Studies on premature infants
